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We cvaIuated th pvaleme and of m m  antimps au m,d a la syphilis, l'exam 
Jloa I)- (om) m-1 infm w e  dU pelvis pow des signts d'infdms se~uellfarmit 

m m m e r c i a l s c x w ~ ~ ~ ~ ) i n l b a d a n , ~ i ~ ~  - W l ~ f a i t e s u r l s * k . d o l l s  
of250FCSWsfrom~inIbadaaweretested~ v a W a d  e s ~ ~ d e c h a q u e  

~ ~ o r a n ~ u , I W a n a S y p h i l i c P e l ~  s u j e t e . r ~ ~ ~ u e s d e r s r I . h ~  
~ & f c r @ o f ~ y ~ ~ ~ m  d ' S g e v d m l 5 & 5 5 ~ 1 l ~ ~ a m e = 2 5 b ~ ~ =  

weie wt an the djtw,-- 3-74). ej- WN- gue -* hd of& . 1.6% &a2 m a i r e  des pays O p t  voisins. 
~ d l i s h w E t i a p o &  o f m . m a g e f a n ~  SQiKanteqe (25.6%) aje$ ~ p a s i t i f ~ V ~ - ~  
& 1 5 b s 5 ~ - ( ~ r a n = ~ . 8 ~ ; ~ = 3 . 7 4 ) . ~ ~ j c d r y  dm'+ le (28%]&~i t~ -m&m-/  
[2446/250) were Nigerians, while 1.6% were from 2Iff m-b o t t d  q ~ e  49 (19.6%) des 

~ g ~ ' ~ ~ . ~ j & f m ~ . & )  ~ a v a i t d e s ~ d ' a l w t ~ . L ~  
o f m C ~ ~ u b j s t r w c n ~ v e f o r ~ ~ 1 ~ ~ ~ ~ 8 ~ ~  - ~ , l t a i t i c d ~ d ~ h r m G * q ~ ' ~ ~  
~ddHN-U2infecticaAnatysisofthe~&owd - ~ ~ 2 5 ( l ~ ~ ~ ~ ~ ~ ~ ~  
-a49 (I 9.6%) ~ f h  CSWShad ~erpes . f i ~  h ' a  15-65)), la (4-8461 a .b 

w a ~ t h e ~ G ~ s a s i t . ~ & ~ ~ 2 5 ( 1 ~ ) &  1 ~ ~ ~ W ( 4 % ) . * @ 4 % I ~  
(le ~~bjeck.  O k S I b i d d f i e d  W& (5.6%);;. ~ e s ~ a ~ t l ' ~ ~ @ i n f & d U ~  
yphilis (4.0s) and l y m P ~ P l o m a ~  ww 1. paoponim A dew ~ ' w . g e d e  

(4%)-. (64.m) ofthe &tal$ l'wth & && 34 195% ck 20 - 4.4). h 
rn-Jinf&&& *&&dbnp~~-* ~ e f ~ c ~ m n e t a i m t ~ ~ m m o Z  

toreduce theirtiskoftransmtmn . . g HIVinfectim. . . ' 

. - 
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. .  - and -developing countries .with the annual. global 

!our avons (value ~n pdvalme rLs&W des incidence exceeding w ,111- ~n sub- 
& ~ d ~ g ~ t a l e . ~ o > ~ ~ f ~  ~ ' ~ b r a n o A h i ~ a a n d t h c - ~ & & -  

- epidemiologid patkm of hnnaan ~ q s t i ~ ~ l h d a i , N i g d . & ' b & d  d e 2 5 0 f m .  * Y *  
virus (HlV4) transmission i s  characterized by 

,7,im 7 m a  -'. -d ~ ~ n ~ a ~ ~ c q u a t ~ ~  
mEc- br. SA F ~ ~ M W O .  ~ w ~ t  of mdienl' female mtio ofpatiem 1~3l: w w  mdieS in- . 

m d P a r a s i t o l o g y , & i k g i , d ~ ~  ZlniYttsity hrtw sbok  that men with & genital -ye 
' 

a f b h  lbnhNigtria 'm: &yt+@yalwmn ~ , d y d r t t t o c h & &  $yphihandIlerpcs 
39 - .. . - .  
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simplczvhua2~-2)&fecti~~ereatasignificant ' h f o r m e d & ~ ~ r h r d ~ ~ l ~ ~ b ~  ' '  

a@.substantialIy in- risk of hcquirtag irew the Uhersity of ~~ ~ i v & t y  &liege ~ospid 
inf&tiw frwq infected 'female pahers n ~ l l  Stadia (va ethicnl review cornmi ttee. ~ibjects were 
have also confirmed that the m f d &  bf tbe urethra wrduded fmm e n t o ~ k t i f  tbey w e r e ~ s l m t i n g  or 
(nxethri tis) or ce&ix- (cervicitis) increase the h v e  d antibiotics in the pre~&~g. two w.& m 
infectiousn~ of sXV by i e g  tbe v i d  load in within $ix weeks post- i W t i o s l . . b  and post HIV lest 
genital -011 [5,6J. ' mmdhg were o f f 4  to dl tbe subjeits. A semi- 
f wofb evaluating the biological . .str~ctmred qnestimmire was a b n m i s t d  to all the 

m e c b a n i s m ~ t b e ~  suggestedthat secondary participants who gave informed consents to elicit 
gcnitaI hf&m increase Ideal cytoldat produdion, baseline information on their demographic ' 

.which in tilm regulates HI?J replicati& &ugh 6ytokine. chaxacteistics and r q d u c t i ~ e  health history. . 

efftzts on the- transcription fa- NF-Kappa 8*f7]. ' . . ~ h ~ a i c i k s  interviewed the, FCSWs about 
These data had also sho& that d m t i v e  s e x d y .  sympkms suggesijve such as a b n d  vaginal 
~ ~ i n ~ ~ ~ ] , s u e h a s ~ d , s y p &  discharg~gmilalsonsmdswelhgs;mdperf~a 
and herpes genitalis have s ~ n g e a  effect tbaa: .Don- complete pelvic aamhtim. I)lrring h.mminatron, . 
ulcerative STIS, pksnmabJy. because of grater an m-lubpicahd s k d e  specdm m.hsatd into the 
dismptiks ofgenital m v  [6]. vaginaSmp10 of.hvagiaal&ons wtreobtained 

Baause of tbe high prevalence of W V - 2  by M e  cotton- tipped applicators fTDm the high 
mfectiw in many parts of A&ica, the disease might vaginal fornjcw and a d &  These-swabs were 
~ e f o r a r m b ~ m t i a f ~ o r t i ~ n ~ f m i a f t c t i ~ ~  p r o m p t l y ~ ~ i n A m i e 3 t ~ a q o r t m e d i u m t q t b e  
[8]. hfsalsohonthatthtrem~goifi&tdelapin Special Treatment clinic (STC)'s Laboratory, 

. seeking freafnmt for Srrs in most of -Africa, Universi& College. Hospital, hadan. FCSWs with . 
tspEddy m Nigeri?, thy iatients are likely 6 shed charaemistics group vesicles lesions, cbaneres, 
WSV-2 for somebe before QWJIRTIL High rate~of . superficial and large painfuf excavated n1m-s were 
STIS is &&a m u 1  t d  from i -combination of note& h.adaition, 5-lMs of v m q s  blood w& taken 
. behavioPraI h~ i d  pooa b t h  + d m  d d i k  by v c t u r e  from each of h FCW 
[9& Rim swwl behaviom,& aff-byamixm into an EDX4 apecirdm bottles and ~~ ta +e 
of S & - E X O J I ~ ~ ~ C  a d  :ult&+ fhctors and its tiff& 'STC and Vdogy laboxataries far processing. 

. * a r e ~ M b y ~ a c c & t o p r e v e n t i ~ m e a ~ m  . . 
SiPm the beginning of the HIVIAIDS epidemics,-the L a b o m t o r y p ~ ~ c ~  
foeus of v t i v e  eff& has h e n  m those at risk of: .Tpe high -vaginal w abs w& examined by wet 
HIV infection 19,103. An alternative approach to preparation fck the preshx of due p t  cells 
p ~ ~ t i ~ ~ o d d f ~ o d . ~ & c a d y i d ~ w i t h  & d ~ ~ ~ . & d & ~ & ~ ~  
WIV to prevlnt -mission to d ~ ~ ~ H o w e w e r ~ l h e  on&edmofatea@randMmllbayerMartinsv. 
s r m c c z r ~ o f t b e l a t t e r ~ ~ h b i n ~ & . ~ ~  m ~ p 1 l t e s ~ ~ i d ~ t d ' a t 3 7 p c i ~ ~ . o ~ ~ ~  
iden* u f t h o s e . ~ ' w &  w ~ * d  ~ e x l i d r n j a c  + ~ ~ c a l ~ ~ ~  a d  of -ave*&& oq and .. . . . . . . * incjaemx dsAha (Gml smwg' HIV amldnedf0rh-afh-h. 

-negative iiiploCoct5 and' suspechd isoIa* 
I I . . in- ' ~ . . 

association 'of GUDs. Gong JdIV+ Sectid female . . 

. ~ . $ l s e x w ~ i n ~ N i g & ~  . . . ~ h p u ~ i s  ofB& rrle@rd&eares . . ' 

. .  . . ' ~ s w s h g e n i t a l  h b a d t b e f o D o ~ g ~ ~ s t i c  

Mabids ma methods mu: 
A moss- sectional study was cmductedin appulation 
at high ;isk for H W  infectim Nmembq 2002 -Syphilh 
a n d ~ u l y ~ h ~ S w & W ~ ~ ~ A t d +  P91iquDts of the mom of theKSWswere tested fw 

. of 250-e k i d  skx worken ms;) who syphilis wing the Rapid Plasma Reagin IffPR) card 
arc brothel- based in lbadan & ~ d  volunteered to tests aad by tf# T ~ p U ~ H ~ u ~ r n  
participate in thestudy were m I l e d  aftwobhinbg an CrpHA) tests; Subjects with RPI? tiBe 2 1:8 were . . 
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Doto a d y s u  , 
Chammid Data was and& using SPSS fck uiidows' version 
~eniral ulcas and a d i d  bpbocs wen dmed with 1 2 . 0 . d t i o n  h e e n  gmp was p o f d  using 
~ s o s k e a w i t h ~ e ~ ~ ~ s w a b ~ ~ e d  t b e c h j - ~ t ~ l f m ~ ~ ~ ~ v ~ 1 e s d s t a d e n t -  
to tbe base of the dca to chin tbe m p t  In the : t test fm continibus variables. rbgisfic Fgressiw was ' 
labratmy, h e  swabs were @ocuhfd on,chcrcolate &r used to adjust for potential bfop~dek Analysis 'of 
incorporated with vaneomyqin (3-ug/ml) and 1% . v&w was &dated a6d statistical tests were 
IsoviW. l l a c  plares wert h c u ~  at 310C id5.0 % carried out atj% sigaifican& level . - 

c o , h m i ~ e x t i n c t i w , i a r .  H&nup&&rqi 
w~~tedusingpviouslyd~bedme~f12].. Rerulfs ': . . . 

. Atota lo fZ5Ofdctnnmerc ia l swrw~~kws~s)  
Genitalherpes recruited with complete qaestimdre a+ clinical 
Ihe typical case Ggcoital hugcs simp~ex was noted spGimens w u i  e m o ~  for this dy. T ~ C  aacil~ 
dinically. The characteristics -lesions which were demopapbic'charackfkti~ and repduc.tivc Wth ' 

pouped vesides that irritate, itch m give @ling history of h e m s  are shown in Table 1.n~ mean 
-ti& wknotidea on hevulva and m g i n a l m  ageofkFCWs wk~28.8ye.m (huge 1 5 - 5 5 ~ ;  SD 
The diagnosis was hpwever c d d  in some cases = 735). S e v ~ - t I m z ,  (39.2%) of the seronegative. 
with the history of rec-t episodes and positive subjects and 43.8% of tbe W- hf& mes. were 
' m m - m c  XgM~eq&dectte& 1131. .withintheage.of20-24ps d d ~ y Y M o r e ~  

twMhid oftlEaninfectedmwsp1.5%) were sin@ 
5ymphogmndom vme- (LGV) ' while 11.8 % were d - e d .  0 t h  were-divruced. 
'Ihediapcak was based dn &ical6n&gs, mPptcd sepktd or widowed Majority (98.4%) wtre from 
b y t h e ~ c e o f a p a p ~ , u I c e r m m d t h e ~ t d  different p'qts of Nigeria whiie I.6%.were from 
3rea md an'inguimd syndr&e chanct&zed by acuie Republic of 3&,  TO^; Gbana 'and Cote, d'Ivi,ire. ' 

lymphadwitis with bubo formtiion. AU patients with Foay- one (64.1 $1 of thc HIV- infected FCSWs had 
m t e d  LOV were for other3Ws ioeIu&g their drst sexd debut between the ages of 16-20 yrs 

eypbilis, cbanctoid, 'Grahuloma inguin&, geni& and more than half (57.8%) nsylly attended to 1-5 
perpes, IW;otbergenitmfl Chlamydia, gonorrhea, ajnd sexual p f m m p d a y .  , 
ki- 

4 .  

- ' Out of the 250 PCSWs that phcipattd in . .  - 
. tbe study, a total of d (25.6%) of the 'subjects were 

# ~ r d o m a  inpinale ' confirmed to have HIV-1 antiwe and 28% had 
ibe diagnh h s  also lased on clinical && dual PIIV~I IIIN-2 infections. Amlysis -of &a 
fe~dedmdtiple -+ e x u ~ ~ m n q d  Sexually Transmitted tulInfenions (h} showed &at 
W r s  of &i& size;r 6 the mnns pub,  vulva mid 59 (23.5%) of &e PCSWs bad sy&tomatic genital 

mi Tbt ulcers codla hveL~1ean m W e  dcer'diseases -3. genitalis was the 
*plating bases and mg- lymph nodes were not commongst GUns as it 0ccun-d m i  of rbose 
rplpable. Ghma-~taiaad tissue maear was made and screkned, while others &ere chancroid (5 A%), 
examined for demonstration of inm-mononuclear syphilis (4.0%) and lymphograw loma v e n d  
Donovan Mes. (4.0%). Other STls identifled mong them w m  

bacterid vaginosis (32.0%). vaginal candidiasis 
~ I V  %ation (22.0%), g o r i d  ( 1 8 . 4 %  (152%), 
Mi@& ofmi &om v & b l d  s W k  &om each . genital w& (5281, h e a  cmds (3.6%) and scabiu 
hbject were f& ant i i i e !o  m-1 and 2 using. (0.4.%). Amoq the RIV-infected FCSWs, herpes 
% ~ - b k +  hmmosorbmt .AmY @USA) genitalis kas the commonest ge&l ulcer disease as 
~ ~ W r m m c h U y a v & b I c W - U 2 B I A k i i  it mcmed in 258.of them, while pders were 
' G m S w $ l k W & - A b k i t . @ y B i o - W ,  chancroid (14.1%), syphilisn (14.1%) q d  

'ha&). 'Ik pmmcc of of specific p e e i f i c m  fwd Lymghogrmaloma venerrpn (1.6%) ' . .' 
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I.) Age 
-a ..., 32 + * Y .  M - 4 "' 

mu " ' 101 . ,!140.4 . _ w .; a% - 
-29 ' . . 56 , ' - " - -;a+ , - ' - L -  

-a':> .:. ', - - 17 - 
3&39 * ,  -43 -: :18.0 + m v ' J 2  
40-49 13 ' 52 - 

- I. 
. . - '+ 2 .  

>-XI. . 3. . '-12. , " 1 1  ,.-, I * ,  
(b)  MA^ Jph - 

..I . 

Single 174 . d.6 
21 1.1 

41 
?: . - ' .  m 120 - T. 

8 
, Diwnd '. 37 ' 14.8 13 , 

S e p d  w -  7 2 8  2 
- 'Widowed 2 0.8 . 0 
Icl -- 

' Natiomli~ - .  
Edd3kI~a - 148 592  32 

4 S o u t h M  , 41 - 16.4 4 .H 8 13 . 
SouthWest . . 32 12.8 . '- 
MidddleBdt . I '16.  

1 . 5  
' ? ' 6A - " .  . . 8 

 SOU^ S o d  - ' ->A .. ,8  ' - 3 3  :m; :!. ,-:r > ? 
Other National , ' ' 4 .  - 6 r 3 .:; 

( d l k w -  ' -. :, . .  . 
~ o f d  . Is. r .  .6.0 3 

I .  

,Aimal~d~~atim , . '-87 . .- .U.8 -- , f42.:'.., 
'22 * 

- 363 ,? .' - ' 36 * "  

Postseconw 6 - . ' - 2 4  3 
(e)Age qf&si s d .  . ' - 
eP== (~4 '  
c 11 3 1.6 . I 
11-I5 8 6 .  339 4 1 7  - 
16-Xl ,: r ~ ;  1109. - 60.0 

- - . * ;  
41 ' 

'320 . - C = ' . '  ' & *  , ' ,  ; . . '53 * 5 '  
~fl~&d&A . ' .  
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' ~ r n i ~ & f & - i n ~ h a & ~ & i n ~ h h ~ i p h  . . . . . - '  ' . 43' 
. . . . - - .  

fa Wr aq&sition was 3:O (G = 204.4). N& [7,9,~4j, dpcc- of sp~s Umng & m p  in 
(43%) bfh CSWS wih u d  W ~ E  NH b& wiw since thecia ofP;"iWS 
for c 0-m) while-* (90%) of the m s  ~ i g & a  [iG-la. While gonoirhea, syphilis and 
wjth ~y~bik w e ~ e  SkUpO&h'C f~ E3]Tv bfd0n tri&&a& were the &y'$& d*@ in the pnst 
~ - ~ l & ~ s  * is i-1 ~ O n O n ~ e ~  [18], a .wider specbrna of STIS m&g the CSWs-. 
chanmid,syp6ilismd~-1in~m.Ontbcoaher ~ v e $ t i ~ ~ ~ ~ ~ f b e & ~  
han4 LGv uis not foudd'to bk signXaglY d a t e d  ,dw he f e ~  invaligm ' m c ~  
withHIVinfectiw1(IP=d5)~b~e2) ' - ,  v a r i o a s ~ . ~  . . . . .- . IIX prey& ofBepital d&& ininthis 
Table 2: G d d ' u l c k r d i ~  lad HIY rl;fklim - study was found to be 23.6%. H a p s  genitalis was the 

Hrv . -onest (25.0 8) among tfie HIV-infected FCSWS sn - . ,  . . . 
Negative 

- followed b i  chancroid (5.6%); syphi$s (4%) and 
Positivt . - 

- +  lymphogmul~lna y e n e m  (44%). 
H q e s  gcn$abs 9(36.0%) 16 (64.0%) ' 0IWX)I . The rate of STls found irs rhis study was low - 
Syphilis l(IO.U%) 9@0.w) 0.0001 . c o m p a r a d t o t h e d k r ~ i a ~ g &  [l93]. This 
Chanaoid S(35.75) 9(643%) O . W  might be due to tbe fact tbat the CSWs in this study 
lXsV g(90.046) 0 050 ~ ~ d j n ~ e s t i g a t t d m ~ l x o ~ w h i l e  

the subjects in the& studies wm t h a  who visittd 
After multivariate W t i c  regression agalysis. the STr c h i c  ahthey must ha& k a  inadequately 

of rbe risk h b r s  far IjW it w a s  fond adjusted treated by near-by chemist. Similly,  national 
odd d o  for bps genitalis was 3.7 (c$, = 1.004 - s d -  data from tbe STI dioics g d y  show 
13.766) : Ghyuoid 19-03 (CS, = 2.7 - 132%) and ' b i g h c r S P I s n t e r ~ ~ ~ 1 d y - ~ ~ T l 8 2 -  
syphilis 19.&(Cr,= 1.70 - 231,03). Rmmmi vagioaI ~er;ital nlcerbisems have a ' ~ g ~ e ~ t h a m  

discharge was dso f w d  tobesignif~c8u.tl~ associated n - u ~ d v e   ST^ in HIV infection. Tbis fact was 
with h+~&risIr d q u k b g  W-irja @Me, .established in aur study a i  no signilkant mMi&pP . -  . 

I .: 3). A - - .was found between gonqaihea, vagiaal candidiasi, 

~ ~ 0 1 1  

knital ulcer diseases (CSUDs) such as chancroid,. 
.?-and b e r p E s g e n i ~ b w . ~  shown to Mvea 
stronger asmciation than non-ulcerative seiually 
msmitted'infections [STIS) on .m-1 infection.. 

~ b l y b e c a r r s e o f ~ ~ l i m o f ~ g e n ~ r a l  
qneosa [5,14-151. Data on the rate of STIs in 

sex workers (GSWs] vazy.ar0rmd.h w d  
theTehbaity of thE diagmtic tizasnsed 

aid+readiness ta unde&ke deal examination 

~chom&asis and HTV i n f h a   he presence of 
genital uicm is 'associated with an humed risk of ' 
HCV~tiwmgingfrom15to7.0in~~add 
women [B]. 

- Syp& was found m be mrxe*dphmtly 
a s s o e i a t t d w i t h ~ ~ o f ~ ~ m i n t h i s .  
study as doctmmted in-previous s@dies [22-241. 
k p k d  c k  o f a d v e  @ d i s  ranged fxom 25% in 
RurkinaFasotoi25%iNigaia~]. Thepva l em 
o f s y p h i l i s i n o u r ~ w a s A ~ d l 4 . 1 % a m o n g  . 
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. thcPbw~&~-infectd?@~s-  m, . ' pobb beaith - in'.teracting ~a -S 
figure-~llsmrthan57%fwnd,inaW-bascd & & i ~ ~ t s a t & h e i P p m e n t t h e q m d  
stdy'm Bangladtsh m. studies have shown &at' of SrXs d ' H I V  W m O r ]  Elem, qhrt from the 
~reponemaplUmlipp&tein hmasm tbe oombcr e o n  of &d behBvians andaidom oae, 
of cells mpt ive  to RXV-1, andlor tbe ntlmbw of improved STIS diagnosis and treatment remain an 
-re&ptmupsedpercllls[14,22] + . ~ t ~ t ~ f R I V P r e v e n t i o n p r b g r a o r m e r .  

Genital --was the cammext GUD h d  There, a need for public..hdtb enlightenment to 
in tbis e y  as it d in 25% ofthe W-inffected 'educat*FCSWs tormdopt safersexual b e h a v i m  seek 
FCSWs. This rate se&dto be Iowa thaa 70-80% by 'early diagnosis and treatnient of genitd ulcwative 
the age ,of 3hears reportad in. some m, di Eastern. , di'wcs to reduce ~ b c  iisk of acquiring HIV infdon.  
and Southern Africa (26-271. There ,is. signifrcaut ~ a k o n & t o b p w e t I a e f a ~ W e s  
statistical re.Iatiomhip M e e n  h e m  genitalis and diff-t JeveIs of&aItb care ~ i & m  to incfudc 
inc&d risk of HIV hf&m (OR='3.0 (95%CT: 20- . ~T'Is.molbcul& dbg&stic te;Fts to be abG to monitor 
4.4). Mp-e m t  studies h v k  suggested tht d v c  &e trw p~valenm andchauging 40Iogy of GUDs in 
i m p o r t s x l c c o f ~ s j m p 1 e l t v i r u s ~ 2 ~ - 2 ) i n  Nigerit - 4  

HIV infectik p833. The isk of acquiring XN-1 Tbrnain lirjnitatim in this study was found to 
ws found to be doubl d in HSV-2 seropoki tivc be Iack of mdecular lahatmy facditjes far diagnosis 
individual ip moth stady WJ. There are significant of G D  in this centre. Smce this is a cross-sectiond 
delays m seeking STI tmmmt in most parts of this study, t e m p d  may not bt established. 
cowQ, thns patients arc M y  b shed HSV-2 for However, g&tal. nleers, inpticdar camidby herpes 
mmeth b e f k  treatmeat - .  genital3 d d  be w d  or made m m  frequent by 

3ke prevd- of chan&iddwbich was f m d  the of m. 
robe 5-6% m a g  the k m ~ t i v e  FCSWS md-14.4.1%-' . 
among mV-infected FCSWs was sign f ficmtf y ' AcEarowledpenfs 
=sodated with m- in fe~g~n  (OR =jg,O; P = o.0~). m.aum d d  & b e a t e  ~ J J  resident doctgts, 
h ' a d a a d  study, chankid and the development of public health nnrses' and labmamy stafl.of S w a l  
any other new STIS during f ~ l I & - ~ k e  found to be : . m t  Chic mdVm10gy Department, Univckiq 
-hdqadent riskfactorsfor AIV-I seroconversim 1311. ' College. Hospital,. Ibadhn for assistance and 
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